- 8871 Political Organization

} oy 200 Notice of Section 527 Status OMU Ne. 1645-1603

Dupartment of the Traagury
kool Rvwiws Sarvice

General Information N .
1 Name of erganizaben Employer identiflcation number

~_Bruno A, Barreiro Campaign 65: 1027265
2 Muailing address (P.0. Box or number, streel, and reom o suite oumber)
i P.O. Box 015644
Cily or town, state, and ZIP code
Miami. FL 33101

3 E-mail adareas of arganization
Bruno@ brunobarreira.com

|
' da Nume of custodian of records 4b Custodian's addross
i. 325 Ocean Drive#401
' Bruno A. Barreiro Miami Beach, FL 33139
5a Nama of oontact porson " &b Contact person's address
3260cean Drive #401 e
Bruno A. Barreiro Miaml Beach, FL 33135
6 Business addrass of arganization (f different trom maiting address shown aboval. Number, strant, and room or euite number
N/A
City ar town, state, and ZIF code
N/A

i  Purpose

7 Descrike the purpose of the erganization

EE  List of Al Related Entities (soe Instructions)

Ba Name of ralated antity 8b Relationship B Address
N/A )
QECEIVED o - ;
| [
QL AUG 0 $ 2000 CE ......................................
OGDEN, UT| |

Far Paparwork Reduction Act Notles, see page 4. Cat. Mo, 20405V Farm 8871 (r-zo00)



!'

[ Form 8871 {/-2000) Page 2
ff EISBVE  List of All Officers, Directors, and Highly Compenaated Employees (see instructions) L
i‘ 9a Name ab Title 8¢ Address

E N/A ......................................................................

Sign

Here

Under penaltiss of parjury, | daclara that tha arganization namaed in Fart | i o be reated as an arganization describad in seclion 527 of tha Intarnal

Reveanuea e, and that 1
It is true, dgrect, and vomilets.

."‘h,1

ve axamined this notica, inzluding Arrnmpanying schedules and stalermenls, and ta tha best of my knowlsdge and belief,

} Signature of authorizad official

@ Drintad an reysiod popor tom B871 7-2000)



O7-231-00

| o $§=4 Application for Employer Identification Number 65 1027265
; R | 3000 (For use by employers, corporations, artnerships, trusts, wstates, churches, FiN

(Rev. April 2000} government agencies, cortain individuals, and others, See instructions.)
; Dapartment af the Treasury OMPB N 1545-0003
: Intarnal Revenue Survies b Keep a copy far your records.

» 1 Nume of apphizant (lagal name) (see instructions)
Bruno A. Barrelro Campaign

& County and state where principal business is lotated
Miami-Dade, Florida

7 Nama of principal officer, general partiar, grantor, owner, ar trustor - 55N or ITIN may be required (sae instructions) *  262-95-3561

'E‘ 2 Trade name of business (if diffrent from narm un line 1 3 Execinor, tustes, “caie of” name

ﬁ .
B 4a Mailing adiditms (shreet address) roem, apt., of suite no.) 5a Business addrass {if diffrent fom address on ines 43 and ahy)
5| P.0. Box 015644 .

S| 4p iy, state, and ZIP code Eh City, state, and ZI1' coda

-3 Miami, L 33101

¥

2

Bruno A. Barreire
Ba Type of entity (Chock only one bax.) (see Instructinns)

Caution: If applicant i a lirnited kability company. see the instructions for line 8a.

EEE propnetor (S5N) P . [ Estae (55N of decedent} : :
U Fartnership [ Personal service carp. (] Plan adminisuator (35N) & & -
D REMIC ] wational Guard Dther corporation (specify)

=
T stateflocal government D Farmers” coopurative (3 rrust
O Church or chureh-controlled organizatien (] rederal govarnmant/milit:ry

O Other nonprofit orgarization (specify) » (enter GEN if applicable)
other (spacify) ® Pl rdveal Con . AN

Bh If 8 corporation, name the stawe or fareign country Sthte
(if appllcahIP) whorn |nr'nrp()r.-1ll'd

Toreign country

9 Roason lor applying (Check only ona hox ) (sea instruetions) |:| Bankmg purpose (specify purpose)

[ Started new business (specify type) w [ Changed type of organization (specily new type) »
.- . (] purchazed gning businaay
0 Hired employees (Check the box and see line 12.} [ GCreated a trust (specity type) »
[] Creatnd s ponsion plan {specity typa) & V| Other ispocify) = &£ ,lE@‘l'l by C Msf
10 Dale business stafied or acquired (month, day, year) [see inatructions) 11 Closing month ot accounting year (sce instructinng)
01-07-99
12 FIrst date wages or annuitios wore paid o will be paid (month, day, vear). Note: If applicant is 8 withRolding agent, coter date income will
first be paid ta nonresident alian, (mamh, day, ye) . . . . . . I
13 Highast numher of amployees expected in the next 12 months Note: f thi: applicant does not | Nunagrcuitural | Agriculwral | |lousehold
vapuct to have any emplayags during the peried, enter 0 . (see nstructiops) . . . .
14 Principal activity (see Instructions) ¥ Elestion Campaign ) .
18 Iy the principal business activity manufacturing? . . . . . . . . . - o o .o O ves L] No
~__If "Yes." principal product and raw material used
16  To whom are mosl of the products or services 50ld7 Please check one box. O Business (wholesale)
[] Public {ratail) O Other (specify) & L1 NA
17a Hasthe appliranl aver applled for an employer identification nurnber for this or any other business? . ., . {1 ves O Ne

Note: If "Vi, " pluase complete lines 176 and 1e.

17k It you checked "Yes” on line 17a, give applicant’s legal nama and trade name showh anh pru:.r application, if different from fine 1 or 2 above.
Lugal name Trade narme k=

17¢  Approximate date when and city and state whnrn tha application was tiled. Entar previous emplayer identificatlon number if kl‘lﬂWI'l
Appraximata date when fed (mo.. day. year)| City and sfate where filed Hrevious CIN

Unier punaltias of penury, | declare that | have examined this applicatin, and 1o e brsi of my kiowleoye and belier, it 15 trua, correct, ang complete. | Businusy telephotie number (include arca cade}

(D0%) (p4D- DD

lax telophane tumber (include arca codc)

Bru no A. Barreiro - Candidate ( 305 ) 541-9245

Name and Litie [Plnlw Ly[w ar print r.aarly.l -

.,

Signature ml ND mm\mha\ | Datc b m — 3 | - 0O

v ™

" Notel Du not wilte below this fine. For official use unly.

Gaw. lnd.\ Clasy Sl7a Reason for applying

Flease leave
blank m

[ A R b ol Do crinrmek B¥erd cnbivgs At Matico ocos ams 4 cat Na 16085K Eaorm S%S=d  iHev. 4-20000



